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■ Reform proposals should seek an appropriate balance between the financial security of Medicare beneficiaries and the need to ensure financing for Medicare's long-term future.
■ Medicare's acute care focus should be modified to address the health care needs of beneficiaries, most of whom have chronic conditions.
Study Panel Findings and Recommendations Study Panel on Capitation and Choice
Structuring Medicare Choices
Joseph Newhouse, Chair
The potential of managed competition among private health plans may help improve Medicare. The study panel examined questions associated with introducing market-based competition to health care organizations serving Medicare beneficiaries. The principles of capitation, choice, and shared financial risk were fundamental to this methodology of Medicare restructuring. The panel identified strategies to improve Medicare's capitated payment options and investigated how the balance of cost containment and offering quality services drives the competition for enrollees.
The study panel concluded that restructuring should maintain Medicare as a social insurance entitlement program, preserve Medicare benefits, and protect beneficiaries against excessive cost sharing. Restructuring should also be based on a thorough analysis of the strengths and weaknesses of market-based competition among health plans; methods for the paying of services equitably, given the health care needs of Medicare beneficiaries; and approaches to ensuring beneficiaries' access to quality health care.
Recommendations
Structuring Medicare Markets
■ Model programs offer insight into capitated and fee-for-service options.
■ Medicare benefits should be redesigned to meet the health needs of beneficiaries.
■ Annual open enrollment periods should be coordinated with other programs.
■ Medicare's demonstration authority should allow for comparison among plans.
Paying for Medicare Managed Care
■ Medicare should design a system for assigning and adjusting risk.
■ Full risk capitation should be prohibited in Medicare.
■ Medicare should design experiments to determine the levels of risk sharing.
Information Needs and Beneficiary Protection
■ All participating plans should provide standard information to make comparisons across plans.
■ Medicare "conditions of participation" should be nationally consistent.
■ Medicare choice should include adequate resources to support local consumer services.
Preparing for Structured Choice in Medicare
■ Medicare Competitive Prepaid Pricing Demonstrations should expedite development and evaluation of group purchasing.
■ Defined contribution demonstrations should be established.
■ The demonstrations should be structured for three years of preparation and five years of evaluation.
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Str uct uri ng
Ch oic es RESTRUC TURING MEDICAR E FOR THE LONG TERM PROJECT
F i n a l R e p o r t o f t h e S t u d y P a n e l o n C a p i t a t i o n a n d C h o i c e A p r i l 1 9 9 8
M ed ic ar e ■ To help Congress hold CMS accountable to the public, it should require that each experiment obtain evaluation data in order to learn quickly from the initiative.
Study Panel on Medicare's Larger Social Role
Medicare and the American Social Contract
Rosemary A. Stevens, Chair
In search of a better understanding of the philosophical principles and rationales for the Medicare program, this study panel explored the social values underlying Medicare. The panel focused on four major tasks: a historical review of why Medicare was created and how it has evolved; an assessment of the principles of social insurance as embodied by Medicare, including other public goods paid for by Medicare such as graduate medical education; a public opinion research project to understand how Americans view Medicare; and a framework for the discussion on criteria used to evaluate options for Medicare reform that incorporate the social values and policy concerns of the American public.
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Tr a d i t i o n a l REST RUCT URIN G MED ICAR E FOR THE LON G TERM PROJ ECT
F i n a l R e p o r t o f t h e S t u d y P a n e l o n F e e -f o r -S e r v i c e M e d i c a r e J a n u a r y 1 9 9 8
M e d ic a r e
Fro m a Ge ner ati on Be hin d to a Ge ner ati on Ah ead : RESTR UCTUR ING MEDIC ARE FOR THE LONG TERM PROJE CT
F i n a l R e p o r t o f t h e S t u d y P a n e l o n M e d i c a r e ' s L a r g e r S o c i a l R o l e
F e b r u a r y 19 9 9
M e d ic a re Fin an cin g
Fu tur e RESTRUC TURING MEDICAR E FOR THE LONG TERM PROJECT
F i n a l R e p o r t o f t h e S t u d y P a n e l o n M e d i c a r e ' s L o n g T e r m F i n a n c i n g M ed ic ar e' s The study panel conducted a historical assessment of Medicare from its inception to the present. Medicare has become a much larger and complex program than envisioned at its inception. This growth resulted from the fact that Congress has dramatically increased its responsibilities over time and from the increasing complexity of medical care and rapid advances in medical technology. In management, the study found that a shortage of resources and Congressional micro-management, along with increased responsibilities, have prevented the agency from fully discharging all of its responsibilities. The panel also evaluated alternate governance models but found none to be clearly superior.
Recommendations
■ Medicare policy-makers should address administrative and management problems regardless of broader Medicare reform. F i n a l R e p o r t o f t h e S t u d y P a n e l o n M e d i c a r e ' s G o v e r n a n c e a n d M a n a g e m e n t J u ly 20 0 2
M ed ic ar e' s
Ma tch ing Pro blem s wit h Sol utio ns
Study Panel on Medicare and Chronic Care
Medicare in the 21st Century: Building a Better Chronic Care System
David Blumenthal, Chair
During the mid-1960s, acute care-not chronic care-was the major focus of medicine. Since then, good chronic care and comprehensive coverage have become crucial to Medicare beneficiaries. Though some improvements have been made to Medicare, major changes in the provisions and financing of chronic care for Medicare beneficiaries are needed. Medicare has the potential to refocus its program-as well as the nation's health care system-and should take a leading role in improving chronic care.
The study panel recommended the addition of new benefits and changes in the way Medicare interprets policies. Additionally, Medicare has no limit on out-of-pocket spending, which jeopardizes the financial security of many beneficiaries with high medical costs. To address this, the study panel recommended that a reasonable limit on annual out-of-pocket spending be set. Medicare policies have also frequently been interpreted in ways that impede the care of beneficiaries with chronic conditions. These policies do not help beneficiaries with chronic conditions maximize independence, or maintain or slow deterioration of function. The study panel recommends that these and similar administrative policies be revised.
Recommendations
Provide beneficiaries with financial protection from chronic conditions ■ Limit cost sharing by adding an annual cap on out-of-pocket expenditures on covered services.
■ Cover services necessary for beneficiaries' chronic care needs.
Support the continuum of care beyond those services presently covered by Medicare ■ Address gaps in Medicare's benefit structure (e.g., prescription drugs and preventive health services).
■ Strive to include services related to function and health-related quality of life.
■ Adequately involve families of beneficiaries.
Promote new models of care
■ Foster delivery system change.
■ Increase providers' knowledge of chronic and geriatric care.
■ Payment should support new models of care.
Strengthen CMS' role as a purchaser of care
■ Measure and report on the quality of chronic care.
■ Designate Medicare Partnerships for Quality Services demonstration for select chronic conditions.
Support enhanced information systems
■ Foster implementation of electronic information systems.
■ Promote the collection and standardization of health and functional assessment data.
Implement and support funding for research and demonstration projects
■ Sponsor chronic care research and demonstration projects that incorporate successful elements into Medicare.
■ Focus projects on multiple chronic conditions.
■ Redefine budget neutrality for the purpose of approving proposed demonstrations.
■ Increase CMS' budget for research and demonstrations to improve chronic care.
Bu ild ing a Be tte r Sy ste m MAKIN G MEDIC ARE RESTR UCTUR ING WORK
F i n a l R e p o r t o f t h e S t u d y P a n e l o n M e d i c a r e a n d C h r o n i c C a r e i n t h e 2 1 s t C e n t u r y J a n u a ry 20 0 3 C hr on ic C ar e
Me dica re in the 21s t Cen tur y:
Study Panel on Medicare and Markets
Forthcoming Report
Mark Schlesinger, Chair
Central to many reform proposals is greater reliance of market forces to control program costs. The prospect of increased competition in health care and insurance markets raise a series of issues related to provider payment, equity, and consumer protection. The study panel has conducted policy analyses, reviewed evidence on the differences between FFS and the Medicare+Choice program, and commissioned data analysis to inform its findings and recommendations. The report's release is anticipated for the spring of 2003. 
Next Steps
